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SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up the clalms. procass.
2. This Form rmusl be completed by the Policyholdes andior the Auiharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow maurance companies 1o

repudiate policy liabdity

4, The issue and acceplance of this Form by insurance companies I8 nol an admission of policy labiity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by ihe insurers of the GlA Recorgs Managament Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestod parties,

7. By the lodgement of this repa 10 the insuraers, you hereby consand to the archiving of this rapont at the centre and 1o coples of the repon being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

28/05/2019 14:15
28/05/2019 09:40
TAMPIMES AVE 7 BEFORE TAMPIMES 5T 45

Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBC26265
Insurad/Policyholder

Name Of Registered Owner T26 TRADING

Co Reg No 531781980

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-899599499
Vehicle Particulars

Manufacturer TOYOTA

hMedel TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nete Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Dccupation

Date Of Drmving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106161081

SEKAR ANBARASL
G27056T6N

06/06/1993

INDOOR

2710372018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-B4854409

OFFICE-B4854409
NOEMAIL

Page 1 of 16



Address 10 ADMIRALTY STREET
#03-T2 NORTH LINK BUILDING

Postcode 757695
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: -
GEWDER:; : MALE

Passenger 2 NAME: i
GENDER: : MALE

Details of Police Action

Was the accidenl reported to the police? MO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camara? N

Was there any audio recorded? NG
Vehicle Registration Number PCB0SEG

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode
Page 2 of 16



Insurance Company Mamao

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Mumber Gy 30490

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNEIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 3 of 18
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Pt

ACCIDENT STATEMENT
£ CCIDENT DATE( OB / 05/ 2017 jioD /MMy, ime:( 04 LD HHH:MM)
tocamon: Al Tampnes Ave 3, vefofe Tampines 1 45

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: fbLbIES
o] INSURANCE COMPANY.____GBE NtUe

c|POLICY NUMEBER:
EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

dIPOLICY TYPE: [COMPR

o JMAKE & MODEL:_____1ONDTA PYnad |

TYPE(SALOON / COUPE / MPV /V AN / LgRRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:_ ROIE

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :mm@
LAIM / REPORTING ONLY)

IF NO, PLEASE STATE (THIRD PA >
2. INSURED / POLICY HOINFR iy . e
AINAME_ PR BYOS WMnoVCTiov: WIEWOY o \saLe / FEMALE)

) NRIC/FIN/P ASSPORT: ~5)0B3bUGE conTaCT:
c)ADDRESS: [0 Admirariy cheef #03-79 Noith WnE FE:E’mﬂ
: = (353 b9%)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o off pacgnad DRIVER i
pessengd Oekay Anvavaiu ALE / FEMALE)
U

¢ |='~dt~;'f‘:~mﬁ Avver) GJNAME: 3T05ET
b) NRIC/FIN/P ASSFORT: a 6N CONTACT:

COYDwlle o) ADDRESS:

*di) DATE OF BIRTH: [?%_ﬂljm"] (DD/MM/YYYY)
P

5| OCCUPATION: (INDDGR / OUTDOOR)

fYEARS OF DRIVING EXPRERIENCE:__A | \EAY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE@? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. o] WEATHER CONDITIGH: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (ORY / WET /OTHERS :

6. WAS ANYBODY INJURED (YES /BIO)

7. a)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE .
Site of passenger ) VEHICLE NUMBER: PCBOBb G MODEL:
( lnduding driver) ) DRIVER'S NAME:
'C 01 )I’ml c) PR*CHFNKPASSFDRT: CONTACT:
L5 Co. THIRD PARTY VEHICLE
1 o g ) VEHCE MUVBER AY3AYAD  MODEL:
{ Induding dei > e) DRIVER'S NAME:
Slugind. GFEc} f)  NRIC/FIN/P ASSPORT: CONTACT::

C 02 Dmale
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Name

SEKAR ANBARASU

~ Birth Date: 06 Jun 1993
! }Esme Date: 26 May 2017

'-'gﬁd._Tiu 25/05/2022
|

RSP T——.-. - e
2687702H m.
LT —

iy "-,:J.,__‘,-_
- '_.- i it it

84854409

S ———

. e S

(f' S PASS
( Employment of Foreign Manpower Act (Chapter 91A)
s Republic of Singapore
Employer o
GH INTERIOR PTE. LTD. :B 4 8 5 44 D g
|
Name
SEKAR ANBARASU
S Pass No. Seclor,
0 36903457 MANUFACTURING
2ASSNFURT .

Scanned by CamScanner



" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
C',r:tm 1B Motoreycles =< 200 CC 16 May 2017
Class 3 Motor cars =< 3000 kg with =< 7 passengers, cxclusive of the 27 Mar 2018
driver; and motor tractorshvehicles =< 2500 kg
&
|
' S / No.9000306083
G2705676N |
\ nm“ Licence No:G2705676N |
- | IR
" , . -
3 - Lt R T A TS o™ L e e '.:._.'-h
VISIT PASS
L 02-08.2019
3 Immigration Regulations
{ Name
b SEKAR ANBARASU
Download SGWorkPass
| FIN App to check status
( — - G2705676N -
- =
i amwaetN  Date of Birth Sex
i NN
=Nl 06-06-1993 M
- Bt Sl
b, //,f_f,?d_%‘”‘ Lise Nationality
vy /:é/ff"’ A INDIAN
W ”..;'_J»: ":‘_,_T'_,',i"l;"_:_‘
] ¢ ;‘»’f;@':}- T ZZIT. MULTIPLE JOURNEY VISA ISSUED
1 3"‘-??—';'*";':._._' -:.__::, . YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
: 2SN L SZZ2. OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

N
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(rIncome

mode differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIAY

Certificate Mumber : 5106161081 Cover : Comprehensive
1 Index mark and Registration Mumber of Vehicle . GBRC2E26S
Chassis Number o JTFAT3SYODK205244
2. Mame of Policyhalder L T3H TRADING
3. Effective Date of Insurance o 22 Dec 2018
4. Expiry Date of Insurance 21 Dec 2019
5 Parsons or Classes of Persons entitled to drivel

(a] The Policyhalder,
(b} Any other person who is driving on the Policyhaolder's order or with his/her permission,
Provided that the person drving Is permitted in accordance with the licensing or other lews or regulations Lo drive
the Mator Wehicle or has been so permitted and is not disqualified by order of o Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Usef
{a} Use for social doemestic and pleasure purposes and in connection with the Pallevholder's business or profession,
(b} Use for the carriage of passengers ar goods in cannection with the Policyholder's business,
This Policy does not cover
fal Use for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing.
€] Use whilst drawing a trailer except the towing of any ane disabled mecha nically propelled vehicle

# Limitations rencered inogerative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T S5O0
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS © 85100
INSURE WITH COE ' YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part 1Y of the Road Transport Act, 1987 (Malaysia)

Agency KWG INSURANCE AGENCY PTE. LTD. [00000573061)
Date of 1ssue 07 Dec 2018 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By,




Policy Search Fage 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

» Change Language * Change Password tLog Dut
My Desktop Policy Query ’

Motice of Loss

Pokicy No | ﬁ Date of Accigant |ZE|'EIW;":-|_'EIF§- tITE':-iEI: - K |

wehicle No.[For Motor) leBC2E26S i | Certificate Nurmnbar [
. Certficate  Policyhoider  Policyhalder Vehicle  Insured  Commence

Selact Palicy Mo Huribier Hame HRIC Product  Cower Type N, onject Date Expiry Date
¥ 5106161081 TIE TRADING 5317BL38D GOV Comprehensive GBC26265 GBCIEZES 220122018 2171272019

| contnue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/5/2019



Policy Information

= Policy Information

Paolicyholder

Page 1 of |

Policyholder

Policy Mo. 5106161081 Name T26 TRADING NRIC 531781980
Certificate
Mo,
Address 10 ADMIRALTY STREET #03-72 NORTH LINK BUILDING SINGAPORE 757595
Product Group
Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag ]
paDy Effective
issue 07/12/2018 Date 22/12/2018 00:00 Expiry Date 21/12/2019 23:59
Date
Excess All Claims
Type Excass
Third Own h
Party ] damage &00 :':2:::“” 100
Excess Excess
Additional o5 o
Exrass Premium
Cutside
Outside
Singapore Sinipapore
og TP Excess
Excass
Agant KWG INSURANCE AGENCY PTE. Agent Tel 620913960 G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 10 ADMIRALTY STREET Address 2 #03-T2 NORTH LINK BUILDING Address 3 SINGAPORE 757695
Address 4 Address Type Singapore address Post Code 757695
Unit No. Related Policy <1 6161081
[ Insured Objoct: GBC26265
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5106161081&... 29/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling

SEEl
Aceldant MT/ 1046768 ~
Bghioy Ho SEDGIGICA] Webicha Ko GBECIEIES G5T REgEEIranon M. LT
Crrifhicabe No
PRy R R T2B TRADING Prilnyhpider RALID Snmisan
Brogunt Coge COMMEECTAL VEHICLE [RSLie Cover Type Comprefignies Laasing -]
Congact Moo Metie) ] Contact M. (OfMce) ] Comack No[Hame) 2
Emai Adoress Special Remark e [~
KFE e e TCA W e wlixin Rmanon
MCD Proechon wo (L= T T F.-] Brivais birs M
¥ Aecidead Batalle
Repart Dite 0TS M ka Accigent BEDHT Wilhes 24 Bl Ve Acrickent Typs Cran Collgien
CHarg of Accigar Fet s ] Tume af Arcadent Hh;me A Cowrtiry of Acoent Smgapare
Amgarting Canrrs Orargi Fora ICH Ko
Armdmns Locatian TAREINES AVE T BEFDSE TRMEIMES 5T 45
= Eacess
Cran damags Enieds AL Addtiznal Lxoens WinasCrEEn EXCESS 10a.no
Lnnamed Griver Excaes Cutwde Singspors Of Excess
Trard Party Excess [ Ciutsde Sisgapors T Recewe
a Eenefits
@ @ST Registeres Information
FET Regimersd L H OXT Reghirsbon Dace o
GET REgismratan Mo HEIIEEETEG GET Sistus Verfes e
o ERTGn HEGry 2H0E/ 01D 20-19:4% System cranged G5T REQATItOn Ne. From M th MO0 IS MEG r
SR D008 20; 3 Syabam cranged GST Regairaton Dibe fom 01,01/2015 to 0101 22010
2052010 J0- 1549 Sysbam chenged GST Statos Wil fraim Mo be Yas
@ Policyhoider Halling Addness
Ardregs | 10 ADMERALTY STREET Addrass FOE-T3 NORTH LINK BUNLDING Agress 3 SIMGARDRE 7EMEAE
ROITESS & fdracy Type Singazore addreas Past Cooe PEIEAE
uni Mo Eiated Foiicy Rume S10R1ELDEL
“ OF Briver Infe
Lrwer Name Unnamed Drrver Driver Trge Usnamed Drover
Unsarmad dies Mare SEKAR ANBARASU Trivar MEIC AXSArEN Drweer DO DRME1F53
‘Eageber Disbe of Dinwver License 370572008 Bitver Age 5 Crvng Exrenenie 1
TR o [Mokiie) BETAGR Camimc Wo | Offos ) -] ol W, (Heme) o
desdirenn | L0 AOMIRALTY STREET Eendiieks T MORTH LiME BUILBING Aiddrans ¥ SMNGAPCAD TETARE
AR 4 Agriress Type Sifgagore addresy Pt Cose TEMEES
Ririt M 93-72
g':;:qu‘:f'"ﬂw‘ 23 ves @ o Dnwer anec Ko Drevar Inwarer Comparry
Cacuratisn
Ry gy ST g Ary inpury? [=EPY T
Hod#eatan Fiaiany
Clgim D01 iuni
Clsm Tyse * [FEeer Irmurad Mame fadTmacims Irebared MRIC Eneisan
Cantact Me.{Mebiia] | == e Comact Mg, (Home} Ry e | oM Mo | O e
Emad Adsress T | 01 Miticla Musbar GBCI6IEE. 1 TP Wahirle humber [eaosee ]
Clnimam Type Camint Typa® [Peare swme =] Trpe of Bingni s [Fease e =]
Claimant kame * = T Clairmare KRIC & s
Claimant Address | ¥ |
Claim Deszronian [EBC2628E / PCBOES DM 28 May 2018 = | ame ot ereterre woramap [ |
prsered wakarms Cortac | - T —
Fequere Finsisation e [ Prefarmre Eegair Sptian [Freferrea worisnep, wame eninoen. L] G repon
Dt Aapatared Claem Citse Gate S TSc ] Date Baceved
Renort Taken By
[ Prine & ieorer
(Bavs ] [Buiamia |
Artachmsnt
-
Accidars o HT/ 1088 T8R Claim K. a1
La5L e Adoniwed [ T upinad Date IWOR IS 20: 87
Fath = Catmgory & Coonfie gl Urgmncy § Desorpran
| [BE&] [Feawe 5omm = = wlfuormad e[
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